To assess the role of double J stent in management of renal and ureteric calculi measuring 1.5 to 2.5 cm size prior to ESWL. Period: 1 st January 2015 to 30 th December 2015. Study Design: Retrospective study. Methods: We included 120 patients which were divided in two groups. In group A we took 40 patients in whom double J stents were inserted before ESWL while in group B, 80 patients underwent ESWL without stenting. We included patients of both sex having radio-opaque stones in kidney or proximal ureter measuring 1.5cm to 2.5cm in size in adults (age > 18) years where stone fragmentation resulted after ESWL. The average stone size in both groups was comparable (p > 0.05). Patients with urinary tract infections, pregnancy, radiolucent stones, bleeding disorders, larger or small stones, anatomical abnormality, nonfunctioning kidney and where ESWL was not successful after third session were excluded from study. The patients were randomized on basis of their choice for either procedure and majority 80 patients (66 %) refused stenting before ESWL due to fear of invasive procedure and socioeconomic reasons. Patient's pre-operative investigations like complete blood count, urea/creatinine, X-ray & ultrasound KUB and IVU were done. ESWL was done without anesthesia and after complete clearance of fragments stents were removed within three months. Results: Out of 120 patients 70 were male (58.33 %) and 50 were female (41.66 %). In group A (with ureteric stenting) there was no ureteric obstruction noticed after ESWL and fragments clearance resulted with mild pain or discomfort in 12(10%) patients. There was delayed clearance of the fragments in patients but that had no impact on patient daily activities. While in group B (without ureteric stenting) 30 (37.5%) patients developed complications like severe colicky pain for which they were hospitalized whereas remaining 50(62.5%) patients had mild to moderate pain with stein-stresse appearance which was managed using oral and systemic analgesics, increase oral fluids and reassurance to the patients. The time of stone fragments clearance was delayed in group A as compared to group B (p < 0.05).
INTRODUCTION
ESWL has been introduced for breaking of the renal and ureteric calculi since 1980. 1, 2, 3 and is considered as 1st line of treatment for the management of small renal and ureteric calculi. 4 In spite of the improvement in the endoscopic surgery, ESWL is still widely used for the small calculi because it is non-invasive, more effective with less complications 5 , can be performed without anesthesia as day case procedure and is cost effective as compared to endo-urology procedures like URS,PCNL and litholopaxy. 6 The success rate depends upon the size, site, number of calculi, nature of stone, function of kidneys and patient structural features. 7 The insertion of the ureteric double J stent in management of renal calculi before ESWL is questionable. It is thought that stents are helpful in controlling severe colicky pain due to ureteric obstruction after ESWL.
8 Also stein-strasse phenomenon is less likely to be encountered in cases where stenting was done before ESWL. Ureteric stenting has also wellestablished role in patients with solitary kidney. calculi can be avoided as it is invasive procedure, done under anesthesia, and also needs removal in specified period of time so we have to keep an eye on cost effectiveness of these procedures as well. Ureteric stents also cause complications like abdominal discomfort, pain in urinary bladder, urinary tract infection, stent encrustation etc.
10 ESWL is contra indicated in conditions like bleeding disorder, infection, nonfunctioning kidney, pregnancy, obesity, aortic and renal artery aneurysm. The aim of this current study was to find out the benefits of ureteral stents in terms of colicky pain after ESWL due to stone fragments.
PATIENTS AND METHODS
In this retrospective study total 120 patients were included and these patients were divided in two groups. In group A in 40 patients, double J stents were inserted while in group B, 80 patients had ESWL without stenting. The patient counseling was done regarding benefits and complications of ESWL with or without stenting. In this study we included patients of both sex having age > 18 years where the stone size was 1.5 cm to 2.5cm and stone was radio opaque. Those patients with solitary kidney were considered compulsory for ureteric stenting.
Patients with urinary tract infections, pregnancy, radiolucent stones, bleeding disorders and anatomical abnormality were excluded from our study. Patient's pre-operative investigations like complete blood count, urea, creatinine and ultrasound KUB, IVU were done. All those patients were excluded from this study where ESWL was not successful after third session. th and 90 th days and data collected regarding pain, hospitalization and passage of stones per urethra. X-Ray or ultrasound KUB was done as per requirement. After complete clearance of the fragments stents were removed within three months.
RESULTS
Out of 120 patients ureteric stenting was done in 40 patients under spinal anesthesia and these were removed within three months after clearance of the ureteric stone fragments. In group A There was no colicky pain or ureteric obstruction noticed and fragments clearance was found within 6 weeks. In Group A Twelve patients (30 %) observed with mild pain/discomfort in lumbar or hypogastric region either due to stone passage or ureteric stent. Delayed clearance (5-6 weeks) of the fragments was observed in 30 patients but that did not require medical attention. While in group B, thirty patients (37.5 %) developed complications like severe colicky pain that needed hospitalization and injectable analgesics were given while 50 patients (62.5 %) had mild to moderate pain with stein-stresse appearance which was managed using oral or parenteral analgesics, increase in oral fluids and reassurance to the patients. In group A we observed delay (> 4 weeks) in stone fragments clearance in 30 patients as compared to group B (p < 0.05).
DISCUSSION
In urology practice there are dramatic changes by the introduction of ESWL in the treatment of renal and ureteric calculi. Ureteric stent which is hollow plastic tube having multiple opening in proximal and distal end along with the distal end tag for the removal of the stent. The stent is used for continuous drainage of urine when the cause of obstruction is intra luminal, in the ureteric wall or by external compression.
11.12,13
Ureteric stenting prior to the ESWL is the operative procedure having known complications like mild pain to discomfort, need of anesthesia for insertion followed by removal in given period of time, delayed stone fragments passage and also cost effectiveness of procedure for which few urologist do not recommend stenting. 14 but those who favors prior stenting give reasons like no obstruction of ureter and also less pain which as a result is better tolerated by the patient and also reduces frequent visits to hospital. 15, 16 In our study we took 120 patients out of which majority 80 patients 66.66 %(group B) refused ureteric stenting despite of counseling either due to the fear of stenting procedure or socioeconomic reasons. They opted to undergo ESWL initially and if faced some complication will consider stenting later while in (group A) where 40 patients 33.33 % individuals opted for stenting before ESWL. Those patients with stenting had mild pain or discomfort either due to stent or stone passage which is comparable to previous studies.
17
In group B data suggested that these patients had moderate to severe pain as compared to group A patients already mentioned in results but such pain scores were not seen in literature. Majority of patients without stenting (group B) in current study were able to pass stone fragments in 1-3 weeks' time after ESWL as compared to those with stenting (group A) where time of stone fragments passage was 5-6 weeks and this finding is again comparable to previous studies. 18 In view of above findings we can say that positive aspect of prior stenting is pain free period of patient after lithotripsy and no tension to surgeon and ESWL technician. The negative aspect of stenting is delayed stone clearance but this has no impact on patient daily activities and higher cost (stenting followed by lithotripsy and then removal of stent). Limitation of our study is unequal patients in groups that may have affected results. Also ratio of male to female in groups can negatively affect pain scores because majority of females have low pain threshold, so we recommend a prospective study should be done on patients either male or female with equal number in both groups. Copyright© 30 July, 2016. 
